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REPORT OF ACCIDENT
INTERNAL FORM 

Nurse’s Report
Employee Name:  _________________________________	Date: ____________________
Building:  ____________________________________		Position:  __________________
Date of Accident:  ______________________     If seeking outside treatment claims must be filed with SDIC.
Where did the accident occur?  ______________________________________________________________________
Cause of Accident/Injury:  __________________________________________________________________________
Description of the accident:  _________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Description of the injury:  __________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Was further treatment required:    Y     N		By Whom?  ______________________________________________
Outcome of treatment:  ____________________________________________________________________________
________________________________________________________________________________________________
[bookmark: _GoBack]Nurse’s Signature:  _________________________________________
*************************************************************************************************
Employee/Contractor’s Report
PSD Employee Worker’s Compensation Packet:  	_____Accepted		_____Waived
Outside Contractor Worker’s Compensation Packet:  	Agency Name: _______________________________________
    Note: Outside Contractors must report the incident to their employer if they wish to file a claim.
Employee/Contractor’s Signature:  _____________________________________________________________________
**************************************************************************************************
Building Principal/Supervisor’s Report 
Corrective Action:  __________________________________________________________________________________
__________________________________________________________________________________________________

Building Principal/Supervisor’s Signature:  _______________________________________________________________
image1.jpeg




